
King County District Court 
Interpreter Change of Address Form 

 
 
 

NAME/AGENCY: __________________________________ 
 

                              
                     VENDOR NUMBER: _______________________________ 
 

 
                     NEW ADDRESS: ___________________________________ 

 
____________________________________ 

 
 

                     PHONE NUMBER: _________________________________ 
 

 
                    SOCIAL SECURITY NUMBER: ______________________  
 

 
                    LANGUAGE: ______________________________________ 

 
 

         SIGNATURE: ______________________________________ 
 

 
                    TODAY’S DATE: ___________________________________ 

 
 
 
 
 

Please complete form and return to: 
Office Of The Presiding Judge 
Interpreter Coordinator 
Bellevue Courthouse 
585 112th Ave SE 
Bellevue, WA 98004 
 


	SIGNATURE: ______________________________________
	Bellevue Courthouse

